Background:
===========

Earlier recognition and initiation of treatment of nonsevere sepsis has the potential to prevent hospital onset severe sepsis.

Objectives:
===========

Our aim was to establish our rate of hospital-onset severe sepsis and further reduce within 2 years.

Methods:
========

We integrated a dashboard, technology triggers, streamlined electronic order-sets and education for the front-line staff. The creation of a dashboard helped guide key stakeholders to identify vulnerable areas. The electronic trigger tool and standard order-sets underwent multiple iterations (Plan-Do-Study-Act cycles) including adjustment to lock out times and provider notification.

Results:
========

Over the course of 2 years, the rate of hospital onset severe sepsis has decreased from a baseline rate 2.05 to 0.384 (per 1000 hospital days) (Fig. [1](#F1){ref-type="fig"}) following technology-driven interventions. Other measures including median length of stay have decreased from 4 to 2.9 (floor days), and 18.6 to 11 (hospital days) (Fig. [2](#F2){ref-type="fig"}); with no changes in length of stay for the intensive care unit. Last, mortality related to severe sepsis has decreased from 16.1% to 4.5% (Fig. [3](#F3){ref-type="fig"}).

Conclusions:
============

We have successfully incorporated technology into our early sepsis recognition program and have successfully reduced the rate of hospital onset of severe sepsis, without increasing length of stay or intensive care admissions.
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